
AMESBURY PUBLIC SCHOOLS 
 

Facilities Application Form 
 
 
Organization  ___________________________________________________________ 
 
________________________________________________________________________ 
Representative of Organization (Please sign and print name) 
 
______________________________________________________________________________________ 
Street    Town   State   Zip 
 
Telephone Number  _________________________ Date  _______________________ 
 
Email Address __________________________________________________________ 
 
School Requested ________________________________________________________ 
 
Request of Use   Auditorium   Lighting     Classroom      Comp. Labs (Mac or PC)                                
                   Cafeteria       Gym           Library           Fields  Other _____ 
 
Purpose of Use _______________________________________________________________ 
______________________________________________________________________________ 
    ________________________          ____________________ 
Date(s) of Use  ________________________  Day(s) of Week  ____________________ 
    ________________________           ___________________ 
          _____________________________________________ 
Hours of Use (including rehearsals) ____________________________________________ 
          _____________________________________________ 
 
Is meeting open to the public?   Yes     No    Cost of admission  $____________ 
 
______________________________________________________________________________________ 
DO NOT WRITE BELOW THIS LINE (OFFICE USE ONLY) 
§§§§§§§§§§§§§§§§§§§§§§§§§§§§§§§§§§§§§§§§§§§§§§§§§§§§§§§§§§§§§§§§§§§§§§§§§§§§§§§§§§§§§§ 
                 
Custodial Charge  $_________ Per Hour     Date(s) _______ x _____ Hours = $_____ 
(minimum of 3 hours)         _________    ______ 
           _________    ______ 
Rental Charge For _______________________________________________________ 
 
Lighting Charge For  _____________________________________________________ 
 
Total Amount Due $______________________________________________________ 
 
Date Due  ________________ Date Billed  _______________ Date Rec’vd  ________ 
 
Approved  _________ Rejected  ___________ _____________________________ 
       Principal        Date 
Comments:      ______________________________ 
_______________________________________________ Facility Director    Date 
       ______________________________ 
_______________________________________________ Asst. Superintendent   Date 
 
Revised 03/06 
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